
SUPPLEMENT 3 TO ATTACHMENT 2.6-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE: SOUTH CAROLINA 


LIMITATIONS ON 

NON-COVERED MEDICAL EXPENSES 


The followingis a listing ofMedical expenses which are allowable deductionsfrom 

the recipient's monthlyrecurring income. 


O 	 Prescription drugs above the four ( 4 )  prescriptions per monthlimit, not 
to exceed $12.00 per additional prescription per month. 
Eyeglasses nototherwise covered by the MedicaidProgram, not to exceed a 
total of $7O.C0 per occurance for lenses, frames and dispensingfez. The 
necessity for eyeglasses must be certifiedby a licensed practitionerof 
of optometryor opthamology 
Dentures - A one-rime expense, not t o  exceed $225.00 per plate o r  $450.00 
for one full pair of new dentures The necessity for dentures mustbe 
certified by a licensed dental practitioner. An expense formore than one 
pair ofdentures must be approved by staff ofthe State Healthand Human 
Services Finance Commission. 
Denture repair which is justifiedas necessary by a licenseddental practitioner, 
not to exceed$37.00 per occurrence. 

O 	 Physician and other medical practitioner visitsabove the 18 visit limit per 
fiscal year, not to exceed $20.00 per visit. 
Hearing Aids - A one-time expense, notto exceed $380.00. The necessity for 
a hearing aid mustbe certified by a licensed practitioner. An expense for 
more than one hearing aid mustbe prior approvedby the staff of the State 
Health and Human Services Finance Commission. 

O 	 Other non-coveredmedical expenses which are recognizedby State Law but not 
covered by Medicaid, not to exceed $20.00 per item/service These non-covered 
medical expenses must be prescribed by a licensed practitioner. 


